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NAME OF COMMITTEE (In Full)
American Academy of Sleep Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

A. MENENDEZ EOR SENATE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 32248 10 10 2018
City State Zip Code FEC Identification Number
NEWARK NJ 07102
Purpose of Disbursement C C00264564

Transaction ID : SB23.9635

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: NJ District: 00
Full Name (Last, First, Middle Initial)
B. MIKE THOMPSON FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVENUE 10 10 2018
City State Zip Code FEC Identification Number
SACRAMENTO CA 95841
Purpose of Disbursement C C00326363

Transaction ID : SB23.9684

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. MULLIN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3681 10 10 2018
City State Zip Code FEC Identification Number
MUSKOGEE OK 74402
Purpose of Disbursement C  co0498345
] Transaction ID : SB23.9691
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: o| House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: OK District: 02
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